Blood loss in anterior cruciate ligament (ACL) reconstruction with and without intercondylar notchplasty: does it affect the clinical outcome?
Blood loss is associated with any surgical procedure and should be reduced wherever possible. It was our impression that notchplasty adds to the amount of postoperative bleeding after anterior cruciate ligament (ACL) reconstruction. With posterior placement of the tibial tunnel, notchplasty is optional in many cases. This study aimed to quantify blood loss with and without notchplasty after arthroscopically assisted ACL reconstruction using bone-patellar tendon-bone autografts. We performed a prospective clinical study of 58 patients, who had undergone arthroscopically assisted autogenous patellar tendon ACL reconstruction. In group I, a notchplasty was necessary according to the local anatomical criteria (intraoperative impingement test). In group II, ACL replacement could be performed without notchplasty. Single and total day drainage volume, serum and suction drain hemoglobin (Hb) and hematocrit (Hct) levels were monitored. One year after surgery, the patients were reviewed to assess the outcome according to the IKDC and Lysholm scores and the KT-1000 arthrometer. The total drainage volume was 448 ml (range 150-550 ml) in group I and 299 ml (range 50-420 ml) in group II (p < 0.001). The serum hematocrit (Hct) decrease was 9.7% in group I and 7.4% in group II (p < 0.001). At 12 months after surgery, the IKDC and Lysholm score evaluations and the KT-1000 arthrometer measurements revealed no clinical differences between the notchplasty and non-notchplasty groups. Despite a 30% increase in blood loss, notchplasty has been shown to be a useful procedure to prevent graft impingement without negative side-effects.